
 
 
Dear Client: 
 
The attached employee packet MUST be fully completed and received in our office before payroll can be 
processed for a new employee.   

 
This Section To Be Completed By Employee 

 
Name:       Social Security #:      
 
Address:             

 
City        State     Zip     
 
Home Phone:      Date of Birth:      
 
Sex       Male  Female  (Please Circle One) 
 
Marital Status   Married Single  Divorced Widowed     (Please Circle One) 
 
Race / Ethnicity _____White    _____Native Hawaiian or Other Pacific Islander 
  _____Hispanic / Latino   _____Asian 
  _____African American or Black  _____American Indian or Alaska Native 
 
  _____Two or More Races – Please state races_________________________________ 
 
       

 
This Section to Be Completed by Employer 

 
Start Date:      Pay Frequency:          Weekly   Full-Time 
                      Bi-weekly   Part-Time 
Position:                        Semi-monthly  On-Call 

          
Pay Rate: $              Hourly             Salary           Commission  
 
EMPLOYEE SIGNATURE:          
 
YOUR COMPANY NAME:          
 
SUPERVISOR’S SIGNATURE:          
 

Please Fax or Mail Immediately To: 
Trigon Staff Administrators, Inc. 

1010 East Jefferson Street 
Phoenix, Arizona  85034 

Phone:  602-358-0300      Fax:  602-358-0303 

 TSA Use Only 
 

Date Entered:        Workers’ Comp Code         Initials:                   
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